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THE N.H.S.: THE FIRST SEVEN YEARS 


JOHN TATE MEMORIAL LECTURE 


The John Tate Memorial Lecture was delivered before the 
Middlesex County Medical Society at Middlesex Guildhall 
on September 14 by Dr. T. ROWLAND HILL, whose theme 
was the lessons learned in the National Health Service 
since 1948. The lecture, originally fixed for July, had been 
postponed owing to Dr. Rowland Hill’s illness, from which 
he has now happily recovered. The chair was taken by 
Mr. Howard G. Hanley. 

Dr. Rowland Hill said that if he expressed certain opinions 
rather strongly they were his own and not necessarily those 
of any professional body with which he was associated. How 
successful had the National Health Service been in attaining 
the objects for which it was fashioned, and, on the other 
hand, what had been its principal faults? The cost of the 
service was now so high that its financial arrangements must 
constantly be to the forefront in political affairs. Such cost 
was surely one of the most colossal miscalculations ever 
made. As medicine advanced there was a natural tendency 
in a publicly organized health service for costs rapidly to 
enlarge. A big contributory factor was the increasing age 
of the population, which meant that the Service would be 
called upon increasingly to deal with the degenerative 
diseases of later life; yet in 1948, following upon the 
assumptions in the Beveridge report, the note in all the dis- 
cussions was the economy which would follow upon the 
increase in working strength in a people for whom curative 
and preventive measures were promptly and fully available. 
The question now was how to control the rapidly rising costs 
so as to reduce the economic damage to the country to the 
minimum. Possibly the Guillebaud report, shortly to be 
published, would throw some light on this subject. Some 
form of highly competent central control would be necessary 
if efficiency and economy were to be secured. 


General Practice 


Turning to the advantages of the Service, Dr. Rowland 
Hill said that in the general practice field free medical atten- 
tion without financial bar was now available to all. In the 
hospital world the process of unification and the spread of 
consultant services over the whole country were of great 
advantage, while local authority health services must 
have benefited since 1948 from increased association with 
hospitals. Much was heard about the difficult prospects of 
the younger men, such as registrars working in hospital, but 
sych men were in a much better financial pgsition than their 


predecessors of pre-Service days. But, whatever might be 
said, the curative and rehabilitative services were still far 
from fulfilling their early hopes. 

The general practitioner faced many difficulties. They 
were all familiar with the general practitioner’s complaint 
that he was suffering from a decline in professional status, 
that he had become a routine supplying officer of certificates 
and prescriptions. One aspect of general practice that had 
received insufficient attention was the assumption that a 
man was qualified to enter independent general practice after 
qualifying in the usual curriculum. A committee was now 
sitting to examine the medical manpower problem. The 
qualified doctor of to-morrow must be a more highly trained 
man that he was to-day, and with the greater pressure of 
entrants into the medical profession it would become possible 
to exercise greater selection so as better to ensure competence 
in the general practitioner of the future. The raising of the 
standard of qualification was the most urgent need in medical 
education to-day. It seemed to him that the most funda- 
mental thing was that the general practitioner should have 
experience of hospital cases under skilled supervision. That 
would be far more valuable than any amount of later 
courses of instruction. 


Hospital Problems 


There had been so much discussion over the general prac- 
titioner that the pressing nature of hospital problems had 
been inadequately appreciated by many. Dr. Rowland 
Hill believed that too many unsuitable cases were taken 
into hospital beds. It was not necessary to send so many 
patients to either the in-patient or the out-patient depart- 
ment. A larger number of patients could be treated at home, 
and hospital beds freed for cases in which hospital care 
was really necessary. Too much consultants’ time was taken 
up with out-patient cases which should never have been 
sent. It was most desirable that more money should be 
spent on home care. He could never understand why the 
Government should have made so much fuss about over- 
prescribing in general practice, which was a bagatelle com- 
pared with hospital cests. 

Finally he spoke about the need for constructive hospital 
planning, which at the centre had been grossly inadequate. 
The Central Health Services Council was set up as the prin- 
cipal advisory body to the Ministry in matters relating to the 


‘ National Health Service, but it had made nothing like the 


progress it should have done. The late Lord Dawson pro- 
phesied that it would fail because it was not sufficiently 
representative of the profession. Dr. Rowland Hill wished 
to see an advisory body chosen by their own profession and 
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not by Government departments. He had also felt ever 
since 1948 that the central Government passed on too much 
of its responsibility to regional boards without taking suffi- 
cient cognizance of the part which the medical profession 
itself could play. If there was to be proper relationship 
between staff and management, there must not be too much 
concentration of power in persons or groups. He was all 
in favour of co-operation and partnership, and he felt 
that this would be better secured in liaison committees 
than in cross-membership boards, which might be time- 
wasting. If there were disagreements these could be ironed 
out across commitiee tables, rather than by mass votes at 
meetings. Although he had criticized the constitution of the 
Service, he was very mindful of the amount of co-operation 
which had in fact been attained. This had been brought 
home to him particularly in his experience of bodies of con- 
sultants, such as the Joint Consultants Committee, where 
discussions had become fuller and co-operation more effec- 
tive as the years went by. 


GENERAL MEDICAL SERVICES 
COMMITTEE 


FIRST MEETING AFTER RECESS 


An agenda of more than 50 items awaited the General 
Medical Services Committee at its meeting on September 15. 
The meeting lasted from 10.30 a.m. to 5.30 p.m. Dr. S. 
Wanp presided in the absence of Dr. Talbot Rogers, who 
has been visiting Australia. Mr. George Lowe (Tiverton) 
was welcomed to the meeting as an observer representing the 
S.H.M.O. Group. 

On the subject of remuneration it was stated that Pro- 
fessor Allen, who assisted the Committee at the Danck- 
werts inquiry, had prepared a document on the subject 
of practice expenses. The acting chairman and secretary 
were requested to consult with Professor Allen before the 
document was discussed in detail by the special subcom- 
mittee which has been appointed for the purpose. 

Dr. WAND, as a member of the Compensation and Super- 
annuation Committee, asked that at a reasonably early 
stage a number of questions relating to the effect which 
changes in the value of money might have both on com- 
pensation and superannuation should be considered. He 
explained that his views on the subject had been referred 
to the Compensation and Superannuation Committee. 

It was reported that the Association of Occupational 
Therapists had approached the Society of Medical Officers 
of Health in connexion with problems arising in the organ- 
ization of occupational therapy for housebound disabled, 
and that the Society had asked the B.M.A. to join in 
informal talks with the Ministry on the subject. Dr. H. C. 
Faulkner was appointed to represent the Committee. 


Temporary Resident Fees 


Discussion took place, following resolutions of the 
Annual Conference, on differentiation in fees for temporary 
residents. The feeling of the Committee, previously ex- 
pressed, was that a case existed for giving jocal medical 
committees discretion to modify the present somewhat rigid 
rates whereby holiday camps and institutions are classified 
into those in which it would be appropriate to pay the 
higher fee of 17s., and those in which the lower fee of 5s. 
should be paid. Dr. Noy Scott suggested that the 5s. fee 
was ample in the majority of cases, but there were others 
in which, at the discretion of the local medical committee 
and the executive council in consultation, an intermediate 
fee of 8s. 6d, should be paid. He moved to that effect, 
and this was carried. 

The question of appeal by practitioners who might feel 
themselves aggrieved by the operation of the scheme in 
their own particular circumstances came forward. It was 
pointed out that in many cases in holiday resorts a doctor's 
practice largely depended on the influx of visitors during 


four months of the year, and a decision as to the rate of 
payment might make a substantial difference to the prac. 
titioner’s annual income. 

It was felt that any central appeals body could hardly 
assess what rate should be paid, as this depended to so large 
an extent on local information, but the question was how 
a local appeals body, exterior to the local medical com. 
mittee and executive council, should be constituted. One 
suggestion was that it might consist of representatives from 
neighbouring areas, who, though having no authority in 
the area concerned, would be in possession of local know- 
ledge. 

The Committee expressed itself in favour of setting up an 
appeals machinery, and the Committee’s views will now be 
discussed with the Ministry. 


Accidental Poisoning of Children 


A report was presented of a meeting between representa- 
tives of the Committee and the Pharmaceutical Society to 
discuss a publicity campaign on the accidental poisoning 
of children. It was asked whether the number of cases 
involved was sufficient to justify the setting up of propa- 
ganda machinery. Dr. Kate HARROWER said that fatal 
cases were relatively few, though they were increasing in 
number, but there were many cases of illness due to this 
cause. One of the chief factors was the now widespread 
distribution of drugs and the encouragement of a casual 
attitude towards medicines. Dr. H. G. Dain said that the 
situation, if it called for propaganda, required something 
more than a press conference, the result of which would be 
temporary. Some continuous action should be taken. 

’ It was agreed, after some discussion, to refer the matter 
to a number of committees, including the Public Relations 
Committee. 


The Blackburn Maternity Home 


A reply was reported to have been received from the 
Ministry of Health to the representations which the General 
Medical Services Committee had made deploring the per- 
emptory methods employed in closing the Springfield 
Maternity Home in Blackburn. The Ministry, after stating 
that the terms of the resolution of the Annual Conference 
had been noted, added that the Minister was satisfied that 
the need to consult the appropriate local medical com- 
mittees on proposals which affected local doctors was well 
known to and observed by hospital authorities, and that 
no further action to remind them of this was necessary. 

The Committee agreed that no further action be taken in 
the Blackburn matter. 


Trainee General Practitioner Scheme 


Dr. D. C. Bowe, chairman of the Trainee General Practi- 
tioner Subcommittee, presented a report in which the work- 
ing of the scheme was fully reviewed. Possible abuses, he 
said, seemed to fall into two main classes—those arising from 
misconceptions at the time the scheme was originally intro- 
duced, and those resulting from the failure of selection com- 
mittees to take all factors into account when appointing 
trainers. Selection committees might be more fully alive 
to their responsibilities in ensuring that no trainer was 
appointed unless they were satisfied of his ability to teach 
and that he had sufficient time and material available 
adequately to discharge his duties as a trainer. 

The question of setting up appeals machinery for appli- 
cants against whom the decision of the selection committee 
had been adverse was discussed. It was thought that there 
would be advantages in establishing an appeals body oper- 
ating at regional level. The subcommittee suggested that 
this should consist of three members, a representative of 
the university concerned, a representative of the General 
Medical Services Committee, and a medical member of 
the staff of the Ministry of Health. 

Dr. FRANK Gray took exception to this last proposal. 
Why should any member of the staff of the Ministry be 
brought into what was their own domestic affair ? 
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posed that the appeals body should consist of a repre- 
sentative of the university and two members of the G.M.S. 
Committee, and this was agreed to. With this amendment 
the report of the subcommittee, on which Dr. Bowie and 
his colleagues were congratulated, was agreed, and it was 
decided to refer it to local medical committees for their 
comment. 

Dr. C. J. SWANSON presented a draft statement of policy 
for a scheme for dual training appointments which, subject 
to minor modifications, had found favour in Scotland. It 
proposed a combined training, offering the young practi- 
tioner concurrent training and experience in both general 
and hospital practice on completion of his pre-registration 
year, and an easier entry into general practice on a part- 
time basis for doctors who had continued in hospital service 
up to the level of registrar but who had decided not to 
devote the whole of their subsequent career to hospital and 
specialist work. It was agreed that the scheme should be 
tried out in Scotland on an experimental basis. 


Reinstatement of Patients Returning from Abroad 


A letter from the Isle of Wight was before the Committee 
suggesting that something more specific should be done to 
make it clear to N.H.S. patients going abroad that the, 
might be removed from their doctor’s list, and that there- 
fore as soon as they returned, if they wished to have treat- 
ment under the Acts, they should re-register. Dr. Howie 
Woop said that the position was by no means satisfactory. 
The AcTING CHAIRMAN suggested that an assurance should 
be sought that no one was taken off a doctor’s list within 
less than three months ; the number of cases on which ques- 
tions arose would then be very few. It was agreed to take 
this up with the Ministry. 


Resolutions of Conference and A.R.M. 


The Committee then turned to the consideration seriatim 
of those recommendations of the Annual Conference which 
had not already been dealt with. One of these was a recom- 
mendation that where possible six months’ notice should be 
required of retiring doctors so as to facilitate the machinery 
for filling vacancies. The feeling of the Committee was that 
three months was sufficient. 

On the question of local medical committees and private 
practice appointments, the Conference had referred back the 
paragraph in the Annual Report which expressed the opinion 
that once the local medical committee had obtained the 
names of practitioners who wished to apply for the post 
these should be forwarded to the employer, with whom the 
final selection should rest. Dr. D. F. HUTCHINSON strongly 
supported the view that no preliminary selection should be 
made by the local medical committee when posts outside 
the N.H.S. were concerned. Who were they to pick and 
choose among their own colleagues for a particular job ? 
Dr. F. Gray put forward a different view, but after some 
discussion the paragraph which the Conference had referred 
back was allowed to stand. 

On the motion concerning the amount of communicable 
disease, particularly tuberculosis and syphilis, discovered in 
immigrants to this country, on which Dr. M. SorsBy spoke 
with some vigour, Dr. DaAIN reminded the Committee that 
representations had already been made to the Ministry from 
quite early in the history of the N.H.S., but this was held 
to be a political matter, and it was very difficult to get a 
Government to act. Dr. WAND said that action taken on 
this point would present a major problem to the body under- 
taking it. It was agreed that action on the Conference reso- 
lution be deferred until some promised statistical information 
was forthcoming. 

With regard to the resolution expressing concern that the 
Present system of registration did not prevent inflation of 
lists, Dr. Wand said that the opportunity had arisen of 
Presenting further evidence to the Guillebaud Committee, 
and the Secretary had drafted a short note which he had 
approved. 


The Committee also considered some relevant A.R.M. 
resolutions. Many of these were a repetition of existing. 
policy. One which gave rise to discussion was that doctors ~ 
in the Service should be paid monthly by right without 
having to make application. Dr. Wand suggested that a 
recommendation should be made to the next Conference 
reversing the present procedure, so that payments should 
be made monthly subject.to the right of the doctor to receive 
payment over a more extended period. This would avoid 
the undignified course of applying for money before the 
ordinary date of payment. This course was favoured by 
the Committee. 


Future Specialization in General Practice 


The Committee heard with obvious appreciation a lengthy 
statement by Mr. GeorGeE Lowe, observer on behalf of the 
S.H.M.O. Group, in support of a memorandum, which, he 
said, had been unanimously endorsed by his executive, on 
the future of specialization in general practice. 

Mr. Lowe considered it essential for both consultants and 
general practitioners to make a definite decision now as to 
whether general-practitioner specialists should be sponsored 
and encouraged or allowed to fade out. In the inter-war 
period it was a common practice for doctors who had 
obtained the higher qualifications and experience of con- 
sultants to join a firm of general practitioners in a smaller 
town and to spend part of their time in hospital and ‘part 
in general practice. The whole of one type of work in the 
practice might be done by a particular member of the firm, 
with the result that he became known by the general practi- 
tioners in the locality and earned a reputation as consultant 
in that field. . 

Since the inception of the National Health Service, 
however, there had been no creation of such dual appoint- 
ments or replacement of those retiring. Yet the system had 
many advantages. It prevented the registrar problem such 
as confronted them to-day from arising ; the highly qualified 
doctors, by going to the smialler hospitals, were able to 
improve the standard of work there and at the same time to 
improve the standard in general practice with which they 
were associated. What was to be the future of such men 
and of such ‘appointments ? In most cases, because they 
were engaged in general practice, these doctors, although 
well qualified and experienced, were graded S.H.M.O.s. There 
were many good reasons in favour of the survival, encourage- 
ment, and support of the general-practitioner specialist, and 
Mr. Lowe enumerated some of them. In the first place it 
added to the interest of general practice if at least one 
member of the group or firm had a particular aptitude. 
interest, or knowledge for and in one department of medi- 
cine ; secondly, the combination of general practice with 
hospital work provided the only satisfactory outlet for regis- 
trars surplus to those required for consultant appointments. 
Again, it was wise to allow a general practitioner to do, for 
example, major surgery, provided he held -the necessary 
qualifications and had adequate experience. There were 
any number of men suitable for such posts who were unable 
to obtain major consultant appointments and would jump 
at the opportunity of continuing the work they had chosen. 

Mr. Lowe maintained that in a small town it was far 
better to have surgeons in general practice doing four or 
five sessions each than to have a consultant 20 miles away. 
He urged that machinery should be created enabling the 
regional board and the executive council to make dual 
appointments. Machinery should be devised whereby a 
vacancy in general practice with hospital sessions could be 
advertised and one appointment made. 

Dr. WAND said that the Committee was very grateful to 
Mr. Lowe for this contribution. Members might not accept 
all his arguments, but they were ready to accept in principle 
what he proposed. He suggested that the Liaison Committee 
should be asked to explore the situation. 

Dr. HuTCHINSON pointed out that a subcommittee of the 
Central Consultants and Specialists Commiitee was now 
considering hospital staffing problems, and suggested that 
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Mr. Lowe's. report might be sent direct to that Committee 


. with the request that it be borne in mind when any question 


of hospital staffing policy arose. 

The report, with its proposal for the combining of these 
appointments, received the general: approval of the Com- 
mittee and was sent forward to the Consultants and Special- 
ists and the Liaison Committees. 


Supplementary Ophthalmic Services 
Some time was spent on a recommendation from the 
Ophthalmic Group Committee that the form O.S.C.1, as 
issued by the medical practitioner for the first sight. test, 
should have, instead of a permanent validity, a validity only 
for that occasion, and that a further O.S.C.1 should be 
necessary on each occasion that a sight test was required. 


It was stated that at present many people came to the- 


family doctor and got this form and, so far as eye care 
was concerned, were never seen again by him. The opticians 
went on giving them corrected glasses. The recommenda- 
tion was endorsed by the General Medical Services Com- 
mittee, and it was agreed to submit an appropriate recom- 
mendation to the next conference. There was some support 
also for the suggestion that all patients over 50 years of 
age should be automatically referred by the general prac- 
titioner to the hospital eye service when requiring a sight 
test, having in mind the fact that in elderly people many 
cases of commencing glaucoma would be missed in the 
absence of such reference. This latter recommendation, 
however, was impossible to implement at the present time 
owing to the large increase in hospital out-patient accom- 
modation and medical personnel it would entail. 


MEDICAL PRACTICES COMMITTEE 


The following areas have been reclassified by the Medical 
Practices Committee (July 18, 1955, to September 3, 1955) 
as “ designated 

Hertfordshire—*Stevenage New Town. 

Staffordshire-—*Urban District of Rugeley together with 
Armitage, Handsacre Ridware in the Rural District of Lichfield. 

Manchester—Whole of County Borough. 

The following areas have been reclassified as “ inter- 
mediate ”: 

Durham.—Dunston (Whickham Urban District). 

Leicestershire and Rutland—Melton Mowbray (except Bottes- 
ford and Somerby). 

London.—Borough of Lambeth: Town Hall, Ferndale, Landor 
and Stockwell, Angell and Minet Wards. Borough of Lewisham: 
Whitefoot and Grove Park Wards. 

Middlesex.—Borough of Hendon: Burnt Oak Ward. 

Northumberland.—Newbiggin-by-the-Sea (Ashington District). 

Nottingham County and City.—Sutton-in-Ashfield. 

Soke of Peterborough.—Peterborough (City Centre}—whole of 
E.C. aréa now classified as intermediate. 

Yorks (West Riding)—Urban District of Rothwell. 

Walsall—Whole of County Borough. 


The following areas as “ restricted ”: 

Devon and Exeter——Urban District of Brixham. 

Gloucester County and City.—Bourton-on-the-Water and Stow- 
on-the-Wold. 

London.—Borough of Wandsworth: Putney Ward. 

Middlesex.—Borough of Harrow: Pinner South Ward. 

Sussex (East).—Urban District of East Grinstead. 

Denbighshire and Flintshire-—Colwyn Bay. 


The Minister of Health, in response to an urgent appeal from 
the Government of Malta, has agreed to allow between 100 and 
200 tuberculosis patients to be brought to England in October 
for hospital treatment which cannot at present be provided in 
Malta. The Maltese Government will pay the expenses of treat- 
ment, and will send a few medical officers with the patients for 
training in tuberculosis work and a number of trained nurses 
and other staff. The arrangement has been made possible by 
the fall in the number of new tuberculosis cases here, the pro- 
vision of additional tuberculosis beds in recent years, and the 
resulting sharp reduction in the hospital waiting-lists which has 
continued steadily during 1955. 


INSURANCE FOR MEDICAL EXPENSEs 


TAX RELIEF IN EIRE 


This year’s budget in Eire, which recently passed into law 
as the Finance Act, 1955, contains the interesting innovation 
of introducing income-tax relief on premiums on ins 
policies covering medical expenses. The policies must be 
issued by an insurance company officially recognized for 
the purpose, and it appears that contributions to Provident 
funds, medical benefit associations, and hospital Savings 
groups will not qualify for the allowance. Apart from this, 
however, there are no complicated conditions. The medical 
expenses may be those arising from either sickness of 
accident, and can include the cost of maintenance jp q 
hospital, nursing home, or sanatorium.. The taxpayer may 
claim the allowance not only for himself but also for his 
wife, children, and other dependants, 


REGISTRAR’S DISMISSAL 


_A letter to The Times of September 15 from Mi. K, | 


Julian, chairman of the South-East Metropolitan Regional 
Hospital Board, gave an “ objective statement of the facts” 
of the case of the dismissed registrar recently discussed jp 
the columns of The Times and the Journal. 

The letter states that the orthopaedic staffing of the 
hospitals concerned consisted of two consultants, a whole 
time registrar, and a senior house officer, The two cop- 
sultants were granted, exceptionally, study leave with pay 
to attend an orthopaedic conference in Paris, and a locum 
consultant orthopaedic surgeon was employed for six 
notional half-days. In granting leave the availability of 
the junior staff was assumed. Forty-eight hours before the 
conference was due to start the registrar announced to the 
hospital management committee his intention of accepting 
an invitation from his chief also to attend the conference, 
The hospital management committee informed the registrar 
that leave of absence could not be granted to him, and the 
board corroborated the committee’s decision. 

The following day, the letter goes on to say, a medical 
officer of the board, approached by one of the consultants, 
explained at length that the registrar would be held person- 
ally responsible if he accepted the advice of the consultant 
and absented himself, leave having been refused. The 
registrar, however, accepted the advice of the consultant, 
and, on his return from Paris, when asked for an explana 
tion of his action, admitted that his absence was without 
permission ; but he considered that the refusal of permission 
by the management committee was unjustified. 

A committee of inquiry found that the registrar, while 
apologetic, had absented himself without leave and had 
done so with the full support of the consultant in question. 
The committee decided to terminate the registrar's service 
by a month’s notice and recommended that he should be 
found employment in another hospital group. The board 
endorsed the committee’s action, and Mr. Julian confirms 
Dr. C. W. Brook’s statement (Supplement, September 1), 
p. 68) that the registrar has been found another appoint 
ment. 

Mr. Julian concludes by drawing attention to the boards 
responsibility to maintain adequate medical staffing, and 
says that “the board was not satisfied that all three mea 
concerned could with safety be released at one and the 
same time.” 


{RADE UNION MEMBERSHIP 
The following is a list of local authorities which are under 
stood to require employees to be members of a trade union 
or other organization : 
_ Metropolitan Borough Councils.—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils——Houghton-le-Spring. 
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Payment Per Item of Service 


Sirn—As a relatively young practitioner, although born 
into general practice at the same time as the -N.HLS., it is 
with some trepidation that I offer to suggest some little 
improvement in its workings on behalf of the poor 
harassed G.P. 

It may not be true of all areas, but from many accounts 
| suppose it to be, that during the last seven years patients 


‘have become more demanding and are taking decidedly 


greater “ advantage ” of the facilities of the N.H.S. It is 
certainly true of the industrial areas of Lanarkshire. On 
many occasions it has occurred to me that it was a basic 
rule of life in the modern manner that the harder one 
worked, so the more money one should earn, Our friends 
in the general services group of the N.H.S., the dentists, 
opticians, and pharmacists, lucky fellows, are paid accord- 
ing to this rule. We, the depressed G.P.s, by reason of 


. running expenses, are paid less per patient if we do more 


for them. Is this not “plain daft” ? 

My suggestion, therefore, is that the shilling prescription 
charge should be abolished, and that the patients’ shilling 
(or Is. 3d.) be given to and kept by the doctor for each 
service rendered, no matter whether examination, advice, 
prescription, witnessing of signature, etc., exception being 
made in maternity work, and receipt given for those patients 
wishing to reclaim their money from the National Assistance 
Board. To recompense the Government for their loss of 
income from prescription charges, the basic capitation fee 
could be adjusted accordingly lower—say 4s. to allow for 
the four items of service which each patient is expected to 
receive in the year. 

The “deterrent” effect of the shilling prescription charge 
in my experience is a failure. Adoption of my plan may 
meet with a little more success from this point of view. 
Would our representatives like to think about it ?—I am, etc., 


Coatbridge, Lanarkshire. J. L. Carson. 


Cost of National Health Service 


Sm,—I have a great deal more sympathy with Dr. J. J. 
Rohan (Supplement, August 6, p. 43) than I can feel for his 
nauseated “holier than thou” critics. I, too, have felt as 
ill-used, abused, and frustrated from time to time. I then 
find it salutary to make a list of the complaints for which 
folk come to my surgery. Here are lists from two recent 
sessions. First—Arthritis (2) ; lumbago (2) ; chronic mastitis ; 
osteitis ; varicose ulcer ; post-tonsillectomy ; acute tonsillitis ; 
foreign body in child’s nose; ante-natal (2); thyrotoxicosis 
(2); duodenal ulcer ; seborrhoeic dermatitis ; strong reaction 
to bite from horse-fly ; subnormal weight (? cause) ; vertigo 
(? cause) ; neurosis. Second—Acute tonsillitis (2) ; diabetes ; 
disseminated sclerosis ; arthritis ; cystitis ; duodenal ulcer ; 
tubercular hip; septic finger; boil (2); phthisis; thyro- 
toxicosis; “catarrhal” jaundice; allergic rhinitis; ears 
plugged by cerumen ; one weedy overgrown child of 13; the 
same under-weight woman as in the first session. 

Dr. Rohan will probably agree that in looking through 
lists such as these one can hardly feel that one has a legiti- 
mate grievance at the attendance of any of the patients, and 
one need not really feel that time given to helping them is 
time wasted. The lists, which were made with no idea of 
publication and were in no way selected, also seem to indi- 
cate that some of us are not afflicted by the 40% of neurotics 
Which others hold to be typical of general practice. It 
Would bé interesting if more of us were to submit their work 
to this sort of scrutiny and be willing to have their results 
published. 

Dr. T. R. Wilkie Millar (Supplement, September 17, p. 69) 
makes a most telling point in his final sentence. Would he 
agree that the creation of this sense that patients are “ the 
enemy” is Mr. Aneurin Bevan’s outstanding contribution to 
medical practice of to-day ?—I am, etc., 

Launceston, Cornwall. DonaLD M. O’CONNOoR. 


ARMY 

Brigadier K. Fletcher-Barrett, O.B.E., late R.A.M.C., having 
attained the age imit for retirement, has retired on retired pay. 

Colonel P. F. Palmer, O.B.E., late R.A.M.C., to be Brigadier. 

Colonels R. H. C. Pryn, J. N. Atkinson, and F. C. Chandler, 
M.C., late R.A.M.C., have retired on retired pay. 

1. ~~" hoe T. M. R. Ahern, O.B.E., from R.A.M.C., to 

colonel. 


ROYAL ARMY MEDICAL CORPS 


Major H. L. Wolfe to be Lieutenant-Colonel. 
Captain J. G. P. Power to be Major.- 


REGULAR ARMY RESERVE OF OFFICERS 
ArMy MepicaL Corps 
H. K. G, Nash has ceased to belong to the 


ARMY EMERGENCY RESERVE OF OFFICERS 
_ RoyaLt Army MepicaL Corps 

Colonel E. W. Ashworth, T.D., has retired, retaining the rank 
of Colonel. 

Major (Acting Lieutenant-Colonel) E. H. J. Smyth to be 
Lieutenant-Colonel. 
wa J. A. Ward and I. D. Henderson, from T.A., to be 

ajors. 

Captain (Acting Major) H. Davis has been granted the actin 


TERRITORIAL ARMY 
RoyaL ArMy MEDICAL Corps 
Major L. P. Clarke, T.D.,-has retiyed, retaining the rank of 


ajor. 
Captains Acting Majors) R. M. Lang, R. G. Tasker, and 
J. J. A. Reid to be Majors. 
Captains J. E, Howson, A. W. Bruce, L. Kader, I. C. Seymour, 
a G. J. L. Hamilton have been granted the Acting rank of 
ajor. 


TERRITORIAL ARMY RESERVE Orricers: ARMY MEDICAL 
‘ORPS 

Colonels W. H. D. Patterson,:T.D., and H. Sissons, O.B.E., 
T.D., from Active List, to be Colonels. 

Major (Honorary Colonel) H. I. Sheehan, having attained the 
- limit of liability to recall, has ceased to belong to the 

A.R.O., retaining the honorary rank of Colonel. 

Major J. B. Bennett, having attained the - limit of jiability 
to poe has ceased to belong to the T.A.R.O., retaining the 
rank o ajor. 

Major J. T. Wybourn has ceased to belong to the T.A.R.O., 
retaining the rank of Major. ’ 

Captain (Acting Major) J. G. Kennedy, from Active List, to be 
Captain, relinquishing the acting rank of Major. ; 


ROYAL AIR FORCE 


Flight Lieutenant J. J. Henry to be Squadron Leader. 

Flight Lieutenant J. B. Holland has 
Reserve, retaining the rank of Squadron Leader. 

Women Medical Officers—Wing Commander E. V. Butler- 
Jones has relinquished her commission, retaining her rank. 
Squadron Leaders B. A. Briant and J. H. Morton have relin- 
quished their commissions, retaining their rank. Flight Lieuten- 
ants A. D. M. Adams, E. D. Fenwick, M.B.E., E. A. Hartley, 
G. E. M. Meyer, J. G. E. F. Miller, E. M. D. M. Scott, and 
A. C. Wilson, O.B.E., have relinquished their commissions, re- 
taining the rank of Squadron Leader. Flight Lieutenant B. D. 
Wilberforce to be Squadron Leader. 


HER MAJESTY’S OVERSEA SERVICE 


The following appointments have been announced: S. O. 
Awoliyi, M.B., Ch.B., F.R.C.S., D.T.M.&H., Senior Specialist, 
Federation of Nigeria; E. M. Clark, M.R.C.S., L.R.C.P., Assist-. 
ant Director of Medical Services, Uganda; P. M. Clearkin, M.B., 
Ch.B., Medical Officer, Kenya; A. J. Coello, M.D., and R. H. 
Gosling, M.B., Ch.B., M.R.C.P., Medical Officers, Grade A, 
Physicians, Trinidad; J. H. Cox, M.B., Ch.B., and Dorothy M. 
Wreford-Smith, M.B., Ch.B., Medical Officers, Uganda; V. T. B. 
Doyle, M.D., Medical Officer, Northern Region, Nigeria; L. 
Freeman, L.M.S.S.A., D.M.R.E., Senior Radiologist, Trinidad ; 
M. G. D. Hurly, M.B., Ch.B., Resident Medical Officer (Intern), 
Kenya; R. F. Joanes, M.B., B.S., Medical Officer, Aden; P. J. 
Koblenzer, M.B., B.S., and Katherine A. McDonald, M.B., Ch.B., 
D.R.C.O.G., Medical Officers, North Borneo; R. S. Parsans, 
M.B., B.S., Pathologist, Federation of Nigeria; D. C. Shilling- 
ford, M.B., Ch.B., District Medical Officer, Dominica, Windward 
Islands; G. McNeice, M.B., B.Ch., Rural Medical Officer, 
Northern Region, Nigeria. 
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ASSOCIATION NOTICES 


SUPPLEMENT 
BRITISH MEDICAL lou, 


Association Notices 


ADJUSTMENT OF AREAS OF DURHAM AND 
GATESHEAD DIVISIONS 
Notice is hereby given by the Council to all concerned that 
it is proposed to transfer the following aréas from the Gates- 
head to the Durham Division : 
Urban District of Chester-le-Street ; 
Rural District of Chester-le-Street (except Civil Parishes of 


Plawsworth and Sacriston, which are already in the area of the © 


Durham Division). 


Any member affected by this proposal and objecting 
thereto should write to the Secretary of the Association 
not later than October 24, 1955. 


FORMATION OF NEW ABERYSTWYTH DIVISION 


Notice is hereby given by the Council of the Association 
to all concerned of the formation of the new Aberystwyth 
Division of the South Wales and Monmouthshire Branch. 
The area to comprise: Municipal Boroughs of Aberystwyth, 
Llanidloes, and Lampeter; Urban Districts of Aberayron, 
Aberdovey, Machynileth, Newquay, and Towyn; Rural 
Districts of Aberdovey, Aberystwyth, Aberayron, Newtown 
and Llanidloes, Machynlleth, Towyn, and Tregaron; and 
in the Rural? District of Dolgelley the parish of Corris ; 
and with consequential alterations to the areas of the North- 
west Wales and South-west Wales Divisions, and the Shrop- 
shire and Mid-Wales Branch. 


SIR CHARLES HASTINGS AND CHARLES OLIVER 
HAWTHORNE CLINICAL PRIZES, 1956 


The Sir Charles Hastings Clinical Prize Competition is estab- 
lished by the Association for the promotion of systematic 
observation, research, and retord in general practice. The 
Competition has been extended by the addition of a second 
prize known as the Charles Oliver Hawthorne Clinical Prize. 
The following are the regulations governing the awards : 


1. The Sir Charles Hastings Clinical Prize, consisting of a cer- 
tificate and £75, will be awarded for the best entry. 

2. The Charles Oliver Hawthorne Clinical Prize, consisting of a 
certificate and £50, will be awarded for the second best entry. 

3. Any member of the Association who is engaged in general 
practice is eligible to compete for these Prizes. 

4. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and 
a high order of excellence will be required. If no work entered 
is of sufficient merit no award will be made. Candidates in their 
entries should confine their attention to their own observations 
_in practice rather than to comments on previously published work 
on the subject, though reference to current literature should not 
be omitted when it bears directly on their results, their interpre- 
tations, and their conclusions. 

5. Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
December 31, 1955. 

6. A prizewinner in any year is eligible for an award of either 
of the prizes in any subsequent year. A study or essay that has 
been published in the medical press or elsewhere will not be 
considered eligible for a prize, and a contribution offered in one 
year cannot be accepted in any subsequent year unless it includes 
evidence of further work. 

7. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her entry the decision of 
the Council on any such point shall be final. 

8. Preliminary notice of entry. for this Competition is required, 
on a form of application to be obtained from the Secretary. 

9. Each entry, which should be unsigned, must be typewritten 
or printed on one side of the paper only and accompanied by 
a note of the candidate’s name and address. 

10. No definite limits are laid down as to the length of the 
work submitted, but the Council anticipates that for this 
competition 3,000 to 10,000 words is a suitable length. : 

1}. Inquiries relative to the prizes should be addressed to the 
Secretary. 


A. MACcRae, 
Secretary. 


Diary of Central Meetings 


SEPTEMBER 
S.H.M.O.s Group Executive Committee, 2 Dm. 


late changed from September 19. 
27 Tues Consultants and So cialists 
27 Tues. . Dental Formulary Subcommittee, Joi 
nning Subcommittee, Occupati 
Committee, 10 a.m. 
28 Wed Private Practice Committee, 12 noon. 
23 Wed Film Committee, 2 
28 Wed Willink Evidence Sabcomanitter, G.M.S. Com 
mittee, 2 p.m. 
ri. oint Committee o and th 
Association, 10.15 a.m. Magistrates 
OcTOBER 
4 Tues. Organization Cornmittee, 2 p.m. 
4 Tues. Subcommittee on Service wo: and Tri- 
bunal Regulations, G.M.S. Committee, 2 2 p.m. 
5 Wed. an and Superannuation Commi ommittee, 
p.m 
5 Wed. Evidence Committee on i | Healing, 2 p.m. 
5 Wed. Public Relations Committee, 2 
6 Thurs. Psychological Medicine Group 2pm. 
6 Thurs. Subcommittee of -Medical Education Com. 
mittee, 2.30 p.m. 
7 Fri. Otolaryngologists Group Committee, 2 p.m, 
7 Fri. Overseas Committee, 2 p.m. 
10 Mon Armed Forces Committee, 2 p.m. 
12 Wed. Occupational Health Committee, 10 a.m, 
13. Thurs. Subcommittee, Science Committee 
p.m 
17 Mon and Prostitution Committee, 
p.m 
18 Tues. Scottish Committee (at Edinburgh), 2.15 p.m. 
19 Wed. Registrars Group Executive Committee, 2 p.m. 
21° «Fri. Library Subcommittee, Science Committee, 10.30 
a.m. 
21. Science Committee, 2 p.m. 
21 ‘Fri. Welsh Committee, 2. 5 p.m. (at Raven Hotel, 
Shrewsbury). 
24 Mon Staff Side, Whitley 14, Russell 
Square, London, W.C.), 10.30 
24 ,Mon. General wal Council 14, Square, 
London, W 
27 Thurs. Subcommittee “ » 3 ra PMedical Education Com- 


mittee, 2.30 p.m. 


Branch and Division Meetings to be Held 


Diviston.—At Princess Alice Memorial Hospital, 
pense, Tuesday, September 27, 8.30 p.m. Report on 

A.R.M. by Dr. I. M. Brown. Talk by Dr. L. G Potter (director 
of the Medical Practices Advisory Bureau, B.M.A.): “The 
Problem of Assistants and the Newly-qualified Doctor.” 


Lincotn_ Drviston.—At Albion Hotel, St. Mary’s Street, 
Lincoln, Thursd —, & September 29, 8.15 p.m. Symposium on 
Peptic Ulcer by . B Brennan, Mr. D. A. J. Ebrill, and 
Dr. E. P. Morley. 

SouTH-wesT Essex Division.—. Hospital, Orford 
Road, Walthamstow, E., Wed , September 28, 8.30 pm., 
meeting. Dr. A. A. G. Lewis: “ inisteesien.” 


StraTFoRD Drvision.—At King George Hospital, Ilford, Tues- 
day, September 27, 8.45 p.m., joint meeting with Ilford Medical 
Society and the Northern Home Counties aculty of the College 

of General Practitioners. 

Sutton Division.—At Beau Desert Golf Club, 
Hazel Slade, Cannock, Sunday, September 25. Annual golf 
competition. 

Tower HaMLets Diviston.—At Mile End Hospital, Bancroft 
Road, E., Friday, September 30, 3 p.m., clinical meeting. 


Wemetey Division.—At Wembley Hospital (in the Board 


Room), Fairview Avenue, High Road, Tuesday, September 2), 
9 p.m., meeting. Films: (1) “ Senile Obliterative Arteritis of the 
Legs. "Its Course, Diagnosis, and Management”; (2) “ How to 
Catch Colds.” A short Disney production. Medical practitioners 
new to the area and visitors are invited. 

West HertrorpsHire Diviston.——-At new Chest Clinic, Peace 
Memorial Hospital, Watford, Wednesday, September 28, 2 
Tour of Chest Clinic; 3 p.m., clinical meeting. . 


Meetings of Branches and Divisions 
GuILpForD DIVISION 
The following officers have been elected for 1955-6: 
Chairman.—Dr. H. Bell. 
Vice-chairman.—Dr. D. Imrie. 
Hon. Secretary and Treasurer—Dr. F. A. Belam. 
Assistant Hon. Secretary—Dr. J. Taylor. 
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